It is often assumed that a healthy person has one bowel action each day, and there have been suggestions that a daily habit is not only natural but necessary. Few definitive studies of bowel habit exist, and the limits of normality are undefined. It has been suggested that normal limits cannot be set (Parks, 1943) , and one standard text appears to imply that anything from one bowel action every few weeks or months to 24 bowel actions a day can be regarded as normal (Keele and Neil, 1961) . Some definition of normal bowel habit is important in studies of persons complaining of " diarrhoea " or " constipation " where it is necessary to distinguish clearly between normal and abnormal. The studies now reported were undertaken to define the range of bowel habit in normal persons seen at health inspections in a factory and in patients seen at a general medical practitioner's surgery. Our interest in this study lay not so much in minor variations within the normal range, say between seven and ten bowel actions a week, but in defining the outside limits of normality. The opportunity has also been taken to determine the subjects' opinions about their bowel habit and the extent of the laxative habit in these populations.
Method of Inquiry and Definitions
The interviews were conducted by doctors or by nursing sisters specially trained for this work. All the interviewers used' the following form: It will be seen that, in addition to details of the number of bowel actions a day, the subjects were asked to state the consistency of the stool, the occurrence of any change in bowel habit in the previous year, any history of dysentery, and whether they considered themselves normal or not. Inquiries were also made into laxative habits.
The subjects were placed into six groups with respect to bowel habit: (1) those who had an action twice a week or less frequently; (2) those who had an action three or four times a week; (3) those who had an action five to seven times a week; (4) those who had an action more often than once a day but fewer than three times a day; (5) those who had an action three times a day; (6) those who had more than three bowel actions daily.
Those who took laxatives were divided arbitrarily into those who took them more often than once a week and those who took them less frequently. Part I. Results in an Industrial Community G. IRVINE, A. M. CONNELL, J. E. LENNARD-JONES, J. J. MISIEWICZ The subjects studied were drawn from all sections of the population of three factories typical of many in the greater London area. In all, 1,055 persons were interviewed, comprising 655 women and 400 men. The age and sex distribution is shown in Table I industrial community, no information has been obtained from persons at the extremes of life ; and in this population there was also a predominance of females. None of the subjects weas seeking medical advice. About three-quarters of them were seen in the course of the routine medical screening required of persons seeking employment in these factories making food products. The others were a random sample of persons recently employed and specially interviewed for the purpose of this study. 
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intestinal disorder. Of the subjects with infrequent bowel action one person had a bowel action on only one occasion each week, presumably in response to the weekly laxative. All these subjects were women and all but one thought that they were constipated. Table II presents the bowel habits of the subjects, and these results are illustrated in Fig. 1 . Each figure is a percentage of the subjects in each age-group. The row totals show that only 0.6% of the population had actions on two occasions a week or less frequently, and 0.1 % of the population had more than three bowel actions daily; 99.3% of the population fell within these limits. Table III presents details of the eight subjects with the greatest and least bowel frequency. The one subject who had more than three bowel actions daily had noticed a change in habit in the previous year, so it is possible that he had recently developed some gastro- Bowel habit, Consistency of Stool, and Patient's Opinion.-The majority of persons considered themselves to be normal. In the whole series, 43 persons (4%) thought they were constipated. Of these, 22 had fewer than five bowel actions a week. Of the remaining 21 five described their stool as hard, though the frequency of bowel action was normal. The other 16 subjects had a normal frequency of bowel action and consistency of stool. Hard.. Effect of Age.- Table II and Fig. 2 present the effect of increasing age on bowel habit. There is a suggestion that there is an increased scatter, both towards increased and decreased frequency, in age-group 40-59, but the numbers in age-group 60-69 are too small for any firm conclusion to be drawn about the continuance of this trend into later life. -There were no marked differences between the sexes except that a higher proportion of the females than males had fewer than five bowel actions a week. Thus 6.3 % of the total female population, but only 3.5 % of the male population, came into these categories. All the seven subjects with fewer than three bowel actions weekly were women.
Effect of Race. Effect of Age.- Table VIII and Fig. 2 show the effect of increasing age on bowel habit. BetWeen the ages of 10 and 59 there was a progressively decreasing proportion of persons with five to seven bowel actions weekly but no other obvious trend.
Effect of Sex.-There were no marked differences except that a higher proportion (6.8%) of the females had fewer than five bowel actions a week, compared with 2.3% of the males. All four of the subjects who had fewer than three bowel actions weekly were women.
Effect of Race.-Too few foreign subjects were seen for separate analysis.
Laxative Habit.-A total of 117 persons (29.3%) took laxatives. Of these, 58 (14.5%) took them more than once weekly, the remainder less often. Method of Study.-The practice, situated in North-west London, served a population most of whom were in social groups III-V. So far as was possible, all patients entering the surgery during the period of study were interviewed. The only groups excluded were: (1) children under 1 year of age, (2) patients with known disease of the gastro-intestinal tract, and (3) patients taking drugs known to affect the bowel. The age and sex distribution of the 400 persons is shown in Table VII ; it will be seen that, while females still predominated, the distribution of age was wider and more even than in the sample from the industrial community. This suggestion that the laxative habit is decreasing is further supported by the fact that none of the children under 10 in the present survey were receiving laxatives, whereas in 1953 Reid (1956) found that 21.6% of children entering school at the age of 5 were being given laxatives at least once weekly. All 11 subjects in the combined series who had fewer than three bowel actions weekly were women. In both series more women than men had fewer than five bowel actions weekly.
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No simple correlation between bowel habit and age was observed.
There was no correlation between bowel habit and nationality. Four per cent. of the industrial population and 16% of those seen in general practice regarded themselves as " constipated." The use of this term sometimes correlated with infrequent bowel actions, and sometimes with hardness of the stool, but often it bore no relation to bowel frequency or stool consistency.
A correlation was observed between increasing bowel frequency and the subjects' opinion of the stool as " loose."
Of the total population 19.7% (16% in the industrial community, 29 % in general practice) took laxatives. The difference between the two series with regard to laxative-taking can be ascribed to different age distributions within the samples. The proportion of subjects who took laxatives increased with age in both series. No subject under 20 took laxatives more than once weekly, and only three of the 266 subjects in this age group took any laxatives. Only 20 % of those who took laxatives in the combined series considered themselves " constipated."
So long as the aetiology of infectious mononucleosis is unknown, diagnosis will depend on the criteria set. There is a conflict of opinion on whether the presence of heterophilic antibodies against sheep erythrocytes in an abnormally high titre should be regarded as a criterion for diagnosis. The majority of clinicians to-day employ the diagnosis infectious mononucleosis even when the heterophil agglutination or the Paul-Bunnell test is negative, provided the clinical picture of the disease is compatible with infectious mononucleosis. However, many authors are of the opinion that the aetiology of Paul-Bunnellpositive and that of Paul-Bunnell-negative mononucleosis are different (Shubert et al., 1954; Hoagland, 1955 ; Hobson et al., 1958 ; Belfrage, 1962 
Material and Methods
The material consists of a series of 14 patients with a clinical diagnosis of infectious mononucleosis admitted to the hospital in February, March, and April 1965, whose titre of C.F. antibodies to the cytomegalovirus has been followed for a minimum of six weeks from the onset of the disease. The haematological criteria for the diagnosis were relative and absolute lymphocytosis and an abundance, not merely a transient appearance, of atypical lymphocytes. Five patients had a negative and nine a positive heterophil agglutination test. The clinical features of the former are discussed below; all the latter had tonsillitis and enlargement of the lymph nodes. The limit for positivity was set at a titre of 1:32 after guinea-pig-kidney absorption ad modum Dawidsohn. In addition, the C.F. test was performed on paired serum samples taken during the disease and stored at -200 C. from 10 patients who had been in the hospital in 1964 for Paul-Bunnell-positive mononucleosis. Antibodies were studied for an average of eight months after the onset of the disease in two of these cases found to have a high titre.
The control material consists of 308 patients of different ages with a history of various acute infectious diseases. From 130 of these patients at least two serum samples were taken at intervals of two to four weeks.
Cytomegalovirus, strain " AD 169," isolated by Rowe et al. (1956) (Carlstr6m, 1965) . In this study the cytomegalovirus was cultivated in human embryo skin muscle cells derived from embryos 8 to 16 weeks old. The maintenance medium was 92% Eagle's minimum essential medium, 3 % horse serum, and 5 % tryptose phosphate broth. Antigen for the C.F. test was harvested when the complete cytopathic effect had appeared. The culture was frozen and thawed three times successively, and the fluid was either centrifuged to remove the cell debris or used without prior centrifugation. The C.F. test was performed by a microtechnique with Microtiter equipment (Cooke Engineering Co., Alexandria, Virginia). Antigen was first titrated with known positive convalescent human serum obtained from Dr.
